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COREDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE : ’
. TALLAHASSEE, FL. 32301 :

222-1173

- FILING COVER SHEET
ACCT. #FCA-23

- CONTACT: Kim Weidenbach

DATE: 11/25/13
REF. #: 8969726

" CORP. NAME: PIKAE LLC

( )AR.TI:CLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME

(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( y LIMITED LIABILITY
() REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL

(- YCERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# _ /OO 1O | FoRr $ 15500

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAINSTAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials



APPLICAI ION BY FOREIGR LIMITED LIABILITY COMPANY FOR AUTHORT.ZATION TO
TRANSACT BUSINESS IN FLORIDA

. "WV COMPLIANCE WITH SECTION 6&5’503 FIDRM szmums: THE FOLLOWING IS .S‘UBWIED yiel REJLSTER 4 FOREIGN

" LIMITED LIABILOY COMPANY [UIR&NSACTBLEDM‘ INTHE .STAIEOFFIORD#.
1 Pikae LLC

{Namz of Porczgn Lun.?ci_Ltab']n) Company; must inchide iited L;ahﬂ:ty Comp:my, H "L LC.”or“LLC7)

{Ifname unavaﬂablc enter alternate name dopted for the purposs of transacting busisess in-Florida and attach e copy of the wnuen

.consent of the managers or managing wembers adopting the altermate naine. The altematc name must inchude “Limited Liahility

- Company,” “L.L.C,” "LLC:")

5. Delaware ' 3 331230522
(Juriadiction under the law of which forcxg,n Limited Hability " (FEInumber, i applicable)
company is arpan jzed) - - : .
4. November 18,2013 - : 5 Perpetual
o {Dzte of Om,anmmon) i . *(Durstion: Year hmited Habnlty compmy will cease to
) exist or pcrpe :

§. _Upon filing

{Dute first transacted Dusiness in Florida, prior to registration.} -
{See sccnons 603 S0 & 608, 50’3 F.5. o determine penalty Hability)

p 3188 Dundas Street iWest P
QOakvillg; Ontario  LEM 4.4 _ S on
{Street Address of Principal Office) D i':
. et [ | -
Ly e . , : o LR {0y
8, 'If limited Lability coropany is a manager-managed company, check here ‘ R {”_,;
. ) A iy S
9. The name and usual business addresses of the managing members or managers are as folows? R
’ NUERRP AN
Andy KeLeléars‘ Manager — 3185 Dundas Straet West, Qzkville, Ontatic LEM 4.4 ' o (5]

10. Mmcbmmmunma}caﬁﬁcziaofmstma:;mmc&m%&mdd.dnly mmnmﬁ:dbylhcoﬂimal having axsindy of records in

the fursdiction under fhe v of which ftis orgenized. (A photocopy isnotaccepeble. If the cadficaieis m a foreion language, a
rerdafion of the cermificat undex aah of e trandator must be subnitted )

11. Nature of business or purposes 10 be conducted or proﬁmted in Florida: Any lawful purpose

" permitted under the Delaware Limited Liability Company Act i)nb,the Florida Limited Liabilly Company Act.

Signature of a memmber or an antherized representative of a member,
{In accordance witl scotien $UB.408(3), F.8,, the exscution of this document constitutes ao affirmatien under tie

penaltics of perjury that fie facts stated herein ars true. | am aware that zay false infovmation submitted o =
document to the Department of Stare constinutes 2 third degres felony as provided for in 5.817.255, F.8.)

Andy Ketelaars, Manager
. Typed or printed naore of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PIKAE LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

. . el s
United Corporate Services, Inc. g S
o= s

9200 South Dadeland Bivd, Suite 508 -3« &
Florida Street Address (P.O. Box NOT ACCEPTABLE) ; g -

Miami . 331566

City/State/Zip

Having beer named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this cevtificate, [ hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 608, Florida

Statutes.
AW chad A D

{Signature)

5100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.84t Certified Copy (optional)

$ 500 Certificate of Status (opticnal)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIKAE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIKAE LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2013

AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESROT

effrey W, Bullock, Secretary of Stale
AUTHEN TION: 0820825

DATE: 11-22-13

5434218 8300

131342308

You may verlfy this certificate online
ar ocorp.delawvara.gov/authver.sh




